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and the necessity for giving her relief being no less obvious,
for she was being worn out with increasing pain, the opera-
tion of cholecystotomy was undertaken on Nov. 29th, 1888.
A three-inch vertical incision was made over the centre of
the tumour, a little nearer the middle line than the linea
semilunaris. And now arose the difficulties in the opera-
tion, for the parts had lost all precise anatomical differentia-
tion from being firmly matted and adherent together, and
at was practically impossible at any moment to say where
the scalpel was cutting. Presently a small cavity was
opened which gave exit to two or three drops of pus-like
matter. This only served to confirm the existence of
inflammatory adhesions, which, from the free mobility of
the tumour, had not been previously suspected. No track
could be made out from this small abscess to the gall-bladder
itself, and a fine aspirator needle was therefore passed into
the centre of the swelling which now remained, and which,
freed from the covering of the abdominal wall, already felt
much smaller than before the operation was begun. There
flowed at once through the cannula a small quantity of clear
fluid, and I therefore passed first of all a director, then a
pair of forceps, and lastly my finger, into the cavity whichh d been so luckily tapped. Minute facetted gall-stones
were immediately felt, and to the number of twelve were
removed with the finger or scoop. Finally, one stone, the
size of a large marble, and somewhat firmly fixed in a
remote corner of the cavity, was got out. Almost imme-
diately there was evidence of escape of bile, the very best
sign that the obstruction had been removed. All this had
- clearly been accomplished without opening the peritoneum;
but the operation had not been easier on that account ; nay,
for the reasons named, it had been decidedly more difficult.
Surgeons would invariably prefer, one would think, to have
in such a case to cut through tissues which have a known
relation to each other, rather than into parts which have
been deprived of all such relationship by inflammatory and
destructive adhesions. There were no bad symptoms of
any kind after the operation. There was the usual copious
flow of bile, and the wound steadily healed. The drainage-
tube was taken out on Dec. llth, and on the 15th the
patient was able to be moved on to the sofa. A week
after this the wound was healed. I have not seen her
myself since, but Dr. Morton reported on Feb. 24th that
she had made an uninterrupted recovery. She then ex-
pressed herself as quite well and comfortable. She has
- since been out of doors.
The opportunity may here be taken, in conclusion, of
saying that the patient whose case was recorded in
THE LANCET (Mirror, June 25th, 1887) by my then house
surgeon, Mr. Lloyd, has enjoyed good health, without any
return of her former symptoms, up to the present time.
That also was a case of gall-stones blocking the cystic duct,
but presented no difficulties or special features. A fourth
case, still in the hospital, and even more satisfactory in its
result than these three, will be published shortly.
THE INDUCTION OF PREMATURE LABOUR
BY MEANS OF HEGAR’S DILATORS
OF SPECIALLY LARGE SIZE.
WITH NOTES OF THREE CASES.
BY ARTHUR H. N. LEWERS, M.D., M.R.C.P. LOND.,
ASSISTANT OBSTETRIC PHYSICIAN TO THE LONDON HOSPITAL.
THE method most in favour at present for the induction
of premature labour is the passing of a bougie several
inches into the uterus, between the membranes and the
uterine wall, and leaving it there till labour pains come on.
Hot vaginal douches are usually given as an adjuvant from
time to time while the bougie is in place. Now, it not
rarely happens that there is a considerable interval between
the time of insertion of the bougie and the setting-in of
labour. This interval has been as much as a week in some
cases that have come under my observation, both in my
own practice and in that of others. It cannot be foretold
with any certainty how long it will be before labour will
come on after the insertion of the bougie. The practical
inconveniences of this to everybody concerned are, of
course, obvious. Another plan occasionally employed is to
dilate the cervix with tents. Here there is the risk of
septicaemia, and this is especially so if more than one set of
tents has to be used.
Looking at the satisfactory results of dilating the cervix
with Hegar’s dilators in gynecological practice, it seemed
to me that a similar method was worth trying for dilating
the cervix in order to induce labour. The ordinary dilators
used in gyn&aelig;cology are not, however, of sufficient size for this
purpose, and therefore Messrs. Krohne and Sesemann have
supplied me with a larger series running up to No. 40, which
is 13/4 in. in diameter. It will be remembered that the
ordinary series stops at No. 26. The details of the method
are as follows. The patient is given a copious vaginal
douche of hot iodine water; she then lies in the ordinary
obstetric position, and the os uteri is brought into view
with Sims’ speculum. Hegar’s dilators are then passed one
after the other till a size is reached which seems to be the
largest that will for the time being pass into the cervix.
The dilators lie ready for use in a porcelain tray covered
with 1 in 40 carbolic lotion, and as each one is wanted it is
dipped in terebene oil (1 in 5). In a few minutes the dilator
will be found to be fitting less tightly, and then it maybe with-
drawn and the next size introduced. As the larger sizes are
reached, more time should, if necessary, be allowed between
the introduction of the dilators; but it may happen, as in
my first case, that the whole series as far as No. 34 (which
was then the largest I had) may be passed one after the other
without any difficulty being met with. During the process
the vagina is from time to time irrigated with 1 in 40 carbolic
lotion. When the largest bougie of the series has been
passed, it is left in the cervix, the lower end of the bougie
resting against theposteriorvaginal wall. The presence of the
dilator, plus the degree of dilatation already present, may
be sufficient to start strong pains, and when this is so, the
dilator is withdrawn and labour allowed to proceed in
the usual way. If only slight pains, or no pains, result-
say, four hours after the insertion of the largest size-
the membranes may be ruptured. Considering that the
os is dilated to the size of a circle 1 3/4 in. in diameter,
this proceeding is not open to the objections that apply to
rupturing the membranes in the first instance, when the osis undilated. In the following cases the method just
described was adopted, and the results, both as regards
mother and child in each case, were satisfactory.
CAsE 1. Induction on account of children at term being of
unusually large size; failure of ordinary method; success
of method above described.--J. D-, aged twenty-three,
had been married three years and a half, and had had two
children, the last fourteen months before admission into the
London Hospital. She was admitted on June llth, 1888,
for the purpose of having labour induced. She said that
both confinements had been very difficult, and that delivery
had been accomplished by destroying both children with
instruments. It was not clear, from her account, whether
forceps only had been used, or whether craniotomy had
been performed. Both children were very big ; the last one
was 23 in. long. The woman was below the average as to
height, but there was little if any contraction of the pelvis,
the measurements of which were as follows: between
anterior superior iliac spines, 91 &frac12; in.; maximum measure-
ment between iliac crests, 10 in. ; external conjugate,
7s in. ; diagonal conjugate 4 in., or a trifle less. At
the date of admission the woman was estimated to be
thirty-five weeks pregnant. On June 12th, at 3.15 P.M.,
a vaginal douche of iodine water was given, and a celluloid
bougie with a stylet was introduced into the uterus. The
total length of the bougie was 12 in., and it was passed
into the uterus so that the lower end was well within the
vagina, and resting against the posterior vaginal wall. On
the 14th hot douches were given every three hours after the
bougie was inserted, but she had had no pains. The
bougie was taken out and reinserted, the douches being
continued as before. On the 18th, at 5.30 P.M., the
patient had remained in statu quo. The bougie was
therefore taken out, and Hegar’s dilators were used to
dilate the cervix in the manner already described. Nos. 16
to 26 of the ordinary series passed easily, and so did
Nos. 28, 30, 32, and 34 of the special series. No tenaculum
was used to steady the cervix, and all the dilators mentioned
passed without any difficulty. At that time No. 34, which
is I’ 2 in. in diameter, was the largest I had. It was left in
the cervix till 8.30 the same evening, when, as the patientwas having labour pains regularly, it was removed by
Dr. Wright, the resident accoucheur. The labour then
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went on satisfactorily, and the child was born at 3.45 A.M.
less than twelve hours from the time when the artificia
dilatation of the cervix had been commenced. The child, 2
boy, weighed 81b., and was 20 in. long; its biparieta
diameter was 3i in., and its bitemporal 3 &frac14; in. The patien1
and her child did quite well, and went home on July 1st.
CASE 2. -E. W&mdash;, aged forty-six, was admitted into the
London Hospital on Jan. 9th, 1889, for the purpose of
having labour induced. She had had seven children; all
her labours were difficult, and in her last confinement the
child had to be destroyed and delivered with instruments.
She reckoned that she would be at her full time on
Feb. 9th. On Jan. lOth, at 4 P.M., the cervix was dilated with
Hegar’s dilators up to No. 32 without difficulty; this size
was left in the cervix till 10 P.M., when No. 34, the largest
we then had, was introduced. Copious hot douches were
given frequently; and on the 12th, at 1 P.M., the largest-
sized Barnes’s bag was substituted for the Hegar’s dilator
by Dr. Lys, the resident accoucheur. On the 13th, at
2 A.M., as no pains had come on, the Barnes’s bag was
removed, and at 2.30 P.M. the membranes were artificially
ruptured. Shortly afterwards labour pains came on, and
the child, a girl, was born naturally at 8.45 P.M. It weighed
5 Ib. 1 oz., and was 20 in. long. Both mother and child sub-
sequently did well.
I may remark that it was in consequence of this case
that I had several larger sizes of the dilators made,
with the object that, if pains did not come on soon after
the largest size had been passed, the membranes might be
ruptured without disadvantage. In the next case this
course was adopted with a perfectly satisfactory result.
CASE 3.-E. C-, age twenty-one, was admitted into
the London Hospital on April 4th, 1889, for the purpose of
having labour induced. She was last poorly some time in
September, 1888. She was married on Oct. 7th, and had
"seen nothing" since. (It was not quite certain whether
she was actually married or not.) She has never been able
to walk since she was a little child. When about two years
of age she had strumous disease of both knee-joints.
and some years afterwards was in the hospital with
hip disease. At the present time both knee-joints and
both hip-joints are fixed in a position of extreme flexion.
The left knee and hip joints are less absolutely fixed than
the right. The whole right lower extremity is smaller
than the left. There is a marked dorsal kyphosis and
lumbar lordosis. The patient is very active and gets
about on her hands and knees, though for obvious reasons
she does not care to go out in the streets. When raising
herself to her full height the top of her head is only 2ft. 10in.
from the ground. To estimate what her height would be
if her knee-joints and hip-joints were not flexed, the
trunk, thigh, and leg were measured separately, and these
measurements added together; this gave 4ft. 10 &frac14; in. as
her height. The measurements of the pelvis were as follows :
between the anterior superior iliac spines, 9 &frac14; in. ; maximum
measurement between the iliac crests, 9 &frac12; in. ; external
conjugate, 6 in. (or, taken a spine lower, 6 in.). ). On
April llth a careful examination of the pelvis was made
under ether, the whole hand being passed into the vagina.
The diagonal conjugate was 3 7/8 in. The left hand, with the
proximal phalangeal joints of the fingers flexed, was passed
up so as to occupy the true conjugate. The points corre-
sponding to the true conjugate were the proximal phalangealjoint of the little finger (lying against the sacral promon-
tory) and the metacarpo-phalangeal joint of the index finger
(lying against the pubes). This measurement was between
2i in. and 3k in. An ordinary watch-spring ring pessary
was also used to estimate the conjugate. One 3 &frac14; in. in
diameter was too large to fit into the conjugate ; one 3 in.
in diameter fitted exactly without being pressed out
of shape. Owing to the marked lumbar lordosis, it
seemed likely that there might be some obstruction
higher than the anatomical conjugate of the brim. On
May 13th I juiged the patient to be thirty-two weeks
pregnant. Hot douches of iodine water were given during
the morning, and at 2 30 P. M. the cervix was dilated with
Hegar’s dilators. No. 9 was the first size used, and ulti-
mately, in less than two hours the whole series up to No. 40
had been passed ; this was left in the cervix. The patient
was seen again about 9 P.M. She had then been having
pains for about an hour. The dilator was then removed, and
the membranes were ruptured. As this was being done a
loop of the cord came down, but after raising the hips well
by means of pillows, and keeping the head low, I was able
to push up the cord with Braun’s repositor (without the
noose). The child, a girl, was born alive about an hour
after midnight, the forceps being applied by Dr. Taylor, theresident accoucheur, when the head was low down. The
child weighed 3 lb. 14 oz. ; its biparietal diameter was 3 in.;
bizygomatic, 2 3/4 in.; occipito-frontal, 4in. The child was kept
in the incubator (except when the mother was suckling it) for
about three weeks. Both mother and child did well.
Wimpole-street, W.
ADDISON’S DISEASE ASSOCIATED WITH
SYPHILIS AND LEPROSY IN A
HINDU.
BY BEAVEN RAKE, M.D. LOND.,
MEDICAL SUPERINTENDENT OF THE TRINIDAD LEPER ASYLUM
As far as I have examined the literature of the subject, E
have found no record of Addison’s disease in dark-skinned
races. Vandyke Carterl says that all the supra-renab
capsules examined by him in lepers were healthy.
P--, aged fifty, a Hindu, was admitted to the Trinidad
Leper Asylum on June 7th, 1884, with tuberculated leprosy
of five years’ duration. His skin was very dark, but not
more so than many other East Indians, and the pigmenta,.
tion was evenly distributed. The skin was very rough and
dry, and he complained of a constant itching, to relieve
which he used to scrape himself with an old razor. The
nose was sunken from former destruction of bones. The
right eye had been lost in Calcutta from injury. During
his stay in the asylum he suffered on one occasion from
violent pain in the back, which soonpassed off. He gradually
became blind from leprous invasion of the left cornea. He
became extremely weak, sordes formed on the tongue and
lips, and he died, without definite symptoms, on April 1st,
1889.
A necropsy was made the next day, sixteen hours after
death, with the following result. Body rather wasted.
Nose sunken. Skin dark and rough. No extra pigment in
axillae or groins. Fingers thickened ; commencing ulcera.
tion at tips. Leprous thickening of skin of face. Scars on
prepuce, with contraction of orifice and resulting phimosis 
much pigment on inner surface of foreskin and on glans.
Dark line along inner surface of lips and on gums; but
gangrene and ulceration were beginning in the mouth.
Median nerves thickened above wrists. Epiglottis ulcerated,
and tip destroyed. Darkening of mucous membrane above
epiglottis. Uvula nearly sloughed away. Ulceration and
commencing gangrene of fauces. Thickening and ulceration
of larynx. Both pleurae somewhat adherent ; several ounces
of fluid in the left pleura. Lungs rather cedematous at
bases. Weight of spleen, 8 oz. ; simple hypertrophy.
Weight of kidneys, 8 oz. ; cystic. Old gumma on upper
surface of liver, with some puckering. Supra-renal bodies
converted into sacs about two inches long, and lined with
brown debris and small yellow grains looking like minute
tubercles. No trace of medullary portion. Capsules lying
in much fat. Ganglia of aortic plexus about three-quarters
of an inch long, and dark red in colour. The microscope
failed to show bacilli in the supra-renals or ganglion.
Stomach and intestines healthy. Weight of brain, 38 oz. ;
normal ; much dark-brown pigment in pia mater over
medulla and upper part of cord ; some pigment in dura
mater above superior longitudinal sinus. Weight of heart,
10 oz. ; post-mortem staining. Femoral gland enlarged.
No scars in groins. The capsules were sent to the Patho-
logical Society.
Besides being a leper, this patient was the subject of
well-marked syphilis, as shown by the destruction of the
nasal bones, the ulceration and loss of substance in the
fauces and epiglottis, and the gumma in the liver. Two of
the three chief factors in Addison’s disease were also pre.
sent-viz., destruction of supra-renal bodies and progressive
asthenia. So remarkable was the sac-like condition of the
capsules that, when I first cut into them as they lay sur-
rounded by fat in the abdomen, I thought I was opening
bile-stained intestine. The gradual dissolution without
marked symptoms was also very characteristic; during the
last few days, however, the patient sank more rapidly. As
regards the pigment I cannot speak so positively. The
1 Leprosy and Elephantiasis, p. 79.
